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Accord Care Community Orrville LLC 1980 Lynn Drive
Orrville, OH 44667

F 0569

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Notify each resident of certain balances and convey resident funds upon discharge, eviction, or death.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
record review, interview, and facility policy review, the facility failed to convey Resident #51's personal funds 
and a final accounting to the resident within 30 days of death. This affected one Resident #51 out of three 
residents reviewed for resident funds. The facility census was 50.Findings include:Review of Resident #51's 
closed medical record revealed an admission date of [DATE] and a discharge date of [DATE] when the 
resident expired in facility. Diagnoses included but were not limited to Alzheimer's Disease, dementia, severe 
protein-calorie malnutrition, congestive heart failure (CHF), and type 2 diabetes mellitus with diabetic 
neuropathy.Interview on [DATE] at 7:09 A.M. with Resident #51's spouse reported his wife, Resident #51, 
passed away on [DATE] and he did not receive the refund check until last week. Resident #51's spouse 
reported he contacted the Ombudsman who helped assist with the refund.Interview on [DATE] at 10:25 P.M. 
with [NAME] Office Manger (BOM) #226 confirmed Resident #51's refund check was not refunded timely in 
30 days. BOM #226 confirmed the check was not issued until [DATE] sometime. BOM #226 unable to 
provide explanation as to why it took so long and not refunded timely by 30 days. Interview on [DATE] at 
12:45 P.M. with Administrator confirmed Resident #51's refund check was not refunded timely to Resident 
#51's spouse. Interview on [DATE] at 7:56 A.M. with Ombudsman #268 revealed Resident #51's spouse 
contacted her on [DATE] for assistance in obtaining the resident's remaining funds. Ombudsman #268 spoke 
with the Administrator on [DATE] and was told they were working on the issue. Ombudsman #268 reported 
Resident #51's spouse received the refund check sometime in July of 2025 which was not timely. Review of 
Resident #51's personal fund account balance and disbursement check revealed on [DATE], $759.00 was 
issued to Resident #51's spouse.Review of the facility policy, Resident Personal Funds, undated, revealed 
distribution of funds will be returned no later that thirty (30) days after discharge.This deficiency represents 
non-compliance investigated under Complaint Number 2565017.

366123 1

11/21/2025


